MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . BE350342¢
DEPARTMENT OF #U HEALTH AND . o
DO NOT WRITE ' BL':oglmmionTDithicr N:j:_ttg-la‘—?nmm Registration District anMlhqinnr'. No. 88_1:___12___ STATE FILE NUMBER

AMENDED N -
O THiS STUB ® | FIED S5 -
R 1. PLACE OF DEA . 2. USUAL RESIDENCE (Where doceased lived. If institytion: Residence before

VS 300 _' . COUNTY .3 STATE M4 ggouri B COUNTY ~ admission)
Rev. 4/59 b ccleRv {If outside corporate limits, give TOWNSHIP onfy) Length of stay in 16 . CITY Inside Limits

OWN St. Louis . . _ _ | 66 yrse. | _toww St, Lowls . lve@ wer

€. T‘Uéépr:f:ﬁeiog? (If NQT in houpitel, give locatian) Inside Limits ({f cutside, give location) Reside on F.lrm

. STREET
ADDRESS
INSTWTUTION  Lutheran Hospital Yor @ No[J 4226 Devey Yei O No O
3. NAME OF DECEASED First Middia Last 4. DATE Month Day Year

{Type or print) OF
OTTO F. WALKENHORST DEATH  Aupust 29 1963

5. SEX & COLOR OR RACE 7. Morrled J]  MNever Married [] i& DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR

Male white wiwed O Dvered O | 9/19/196 | 66 yre. |Tor| O |Feen M

. 10a. USUAL OCCUPATION (Glve kind of wark done |10k, KINE OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Siring mosyef working life, ean i retied) | potai] Dry Goods | St. Louis, Missouri Usa

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

August Walkenhorst Wilhelmina Mittendorf Hilde Trischler Walkenhorst

15. WAS DECEASED-EVER IN U.5. ARMED FORCE{Z;_]A_SQ:[AL_SEQURIH NO. | 17. INFORMANT Address

{Yes, no, or unknown) | {If yes, give war or dates :
%o | Mrs. Hilds Walkenhorst, 4226 Dewsy Svenue
18. CAUSE OF DEATH (Enter only one cause % . INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . ;;F Z A e ONSET AND DEATH
IMMEDIATE CAUSE (a) b
. { )

Conditions, If -w.] DUE TO (b)

€ AMENDED

‘B e

DOCUMENT

which gave rise to
sbove causa (4,
stating the under.

fying couse last, DUE TO [¢) 61020 / A

. PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buwt not reloted.fo the terminal .| PART 11l Hf decessed was fomale was
dissase condition given in PART | (a) there & pregnancy in lest 90 dayy .

D"’I ElNolElUnkmn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

., PERFORMED? a [m] [a)

‘\"ESFI NOF -

20c. TIME -OF Hour Month, Dsy, Yesr
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE

WHILE AT WORK farm, factory, street, office bldg., etc))
v NOT WHILE AT WORK [

AMENDMENTSYON THIS RECORD ARE' AS FOLLOWS
INSTEAD OF

MEDICAL CER‘I:IFICATION

21. | asttended the décsased from
Death occurred ot /‘
; ya ]

T, SIGNATURE /< Z" !Dagroc.‘ W‘y 221;305;55/ o Y j | %Z P VE; s cneol

F3s, BURIAL, CREMATION, | 23b. DATE 23. NAME EMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T (Statefl
~ REMOVAL (Specify)

Buriel Sept. 3,1963 | Concordia Cemetery st. Louis, Missouri.
24. FUNERAL DIRECTOR ADDRESS 25, . %%E PR‘Eaﬁ“BY L({glé éEG 2. m . /7 ﬂ_

AQ, g ~1 1 (S to C‘L'L-‘-ﬁ : Laizfic'jnd last saw :?,:‘alive on o"""": -LCT" ’?(‘5
' 92 55 P ¢t ™ on the'date stated above, and to the best of my k/nfwlodge, from the causes stated.

USE BLACK INK
- oR
TYPEWRITER RIBBON'
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

Beldervieden F.H.Inc.,3620 Chippewa (16)

{Licansed Embal . .
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STATEMEN'I' BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. }4%(4 //
Student Signed ‘7 ) M ;

Signature of Student Embalmer
Licensed Embalmer No. 3 J Y)—

-«

P. O. Address

Nofe: The above MUST BE .SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
' If embalmed by 'a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




